* 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


—_ 
nd 2 
ten ag v 
cS 


lease remove gAfb 
and in any eve 


pl 


cremation, or remova 


9) 


, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01472 CERTIFICATE OF DEATH 01463 


Ss 
= Cy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ee CEs hy ., a. STATE b. COUNTY 
Loe Witomitan MARYLAND AMO LO MIC. 2 
3 os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) po 

3 
ss f 
3 25 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e@. 1S RESIDENCE 
2a gy, * B ‘ j ON A FARM? 
= é — 
8s 7 renisela General HosPrrah $34 BRowm ST: ves} nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 


Gorm Maugice Ebwead  beerrenl Opmune 196s 


5. SEX 6. COLOR OR RACE |7, MARRIED [3 NEVER MARRIED [_] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


MALE | low ere| moon] oworceoE}\Aprat 4/1913 | $1 ms (Oa je 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Employee-~ Auto Salds - Laborer Pittsville, Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Arthur Francis Wootten Mamie Gravehor 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Vrs’ AT 


WeWo#2 21410-7048 St. Sa. 


CPE unkown) wwe Se eabor F,Woottent Wire 1834 Brown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 % 3 OTE a ONT 
. Wye 
PART |. DEATH WAS CAUSED BY: a: he “ ; 
IMMEDIATE CAUSE oo Psfercconcduohe Me ark Deecaa CeAAC UL BUH. 
a4 DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


i 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
é 
& ves] No [ 
= | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
Fad 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__! —_ 1923 t = 192_5, that Cp (we) fast 
saw the deceased alive feet Coy EE) = and that death occurred aS HAM, from the causes and on the date stated above. 
228. SIGNATURE 2 | 22b. DATE SIGNED 
; p OG, ATTENDING MED. STAFF i 
obo = M.D. PHYS. DIRECT: PHYS. 
1 Oe & “CC LD CH _pirectror 1) Prvs. | Jan av 
Be I 22d. ADDRESS 
Or Wilbur R.Ellis dical Center Salisbury, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


mnBuriad |Jan.16/1965 Parsons Cemetery Salisbury, Maryland 


Pes 
uUria 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY PR oN 18 19651 ¥ “ort et os 


The law requires that the death certificate be executed within 24 hours after death. 


lor attending physician. 
After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last I 


a 01473 i CERTIFICATE OF DEATH - 
g ‘ esee 4 
2 a 1. pa ah lo Ta TEsingNcE (Were deceased lived, If Institution: Residence before adnffssi 
= i * a. STATE b. COUNTY 
2c Wicomico MARYLAND Maryland Dorchester 
Tes b. CITY DR TOWN (If outside Corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
fy oe write RURAL and give nearest town) 4 .. 
= 3 Salisbury 63 days Cambridge OG { Saaie 
zy ¢ a d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eine 
=e * 
EEE | Deer's Head State Hospital RD 3 ves K]_ nol] 
3 = 3 MAME DE First Middle Last | 4 DATE Month Day ‘Year 
@ 
age 2 (Type or print) Isaac Young | DEATH Ja 19 
S 3] SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED[]| ®& DATE SEF Og {e AGE (tn years |1FUNDER Gal 

Ss 

Ss 


iG day) | onths | Days 
Male Colored | wipoweo DIVORCED [_] thknown yrs. | 
10a, USUAL OCCUPATION (lve Kind gt work | 1b. KIND OF BUSINESS OR TL. BIRTHPLACE’ (County & State, of foreign country) 


RS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


Laborer somses Derchest 
13. FATHER’S NAME 14. I 


lease remove 


Me 
Steven H. Youn Linda dese Kane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 . SOCIAL SECUR TY No. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Piet) ie Tri) 18) 
No —_ _Unks Linda Stanley Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
= Fy MESA CRE Cerebral thrombosis _ days 
baht 4 DUE TO 
Conditions, If any, which 0) Arteriosclerosis Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


State Dept. of Health prior to burial, cremation, or removal, and i 


{c). = 
s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. jaan! 
= ——— 
Olé Bronchopneumonia yes [7] No fx 
i | 20a, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
s 
rt Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_} at work oO 


= 

<s 

Sg 

$2 

zs 

ge 

53 eas 21. 1 certify that (I) (this hospital) attended the deceased from__Nov, 12 , 194), , to. that (I) (we) last 

ESSes saw the deceased alive on__Jams. 1) 1965 and that death occurred at_& PM, from the causes and on the date stated above. 

ESescs 

v: o Fe = 22a. SIGNATURE | 22b. DATE SIGNED 

Sa aes Vif nara nn, ARO Bron 1 SAE fel 1/15/65 

zfs os 2s. PHYSICIAN'S 22d. “ADDRESS, 

Be BSS (ype) VY. |Juerman, M. D. Deer's “ead State HospitalgSalisbury,Md. 

22 = 3 23a. Baa onenenay 23%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a neat East New Market | Dorchester Co. Md. 

ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

ies Cambridge, Md. oare JAN 21 5 fChenkeg Jeage. 


_MARYEARD STATE DEPARSENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OT4a6! 


Y 1 


FOR STATE 01474 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
WEALTH D i. PLACE OF DEAT! 


2, USUAL } RESIDENCE Ae deceased tived, If Institution: Residence eens dinission) 
. COUNTY Rind 


niadee Bere atl a's b. COUNTY Worcester 


b. SITY OR TOWN Ms outside corporete limits, e. LENGTH OF STAY INIb |]. CITY fe TOWN r ‘la 0: iu limits, write RURAL and give neores! town) 
ite “ral Sm. town) U "i ‘ji | 
' cia) Hi | | eo a ae 
. Lf OF ay ee OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ONA FARM? 


Rae sd Route 2 


KA <&Kucald First Middle Last, a Box 140 += Dey =A 
Prcehiie, fe ~ Bla Mile te den. is viel 


3. SEX "]& COLOR OR RACE) 7, yaannieD [-] NEVER MARRIED | & pate aa BIRTH 9. AGE (In yeors [IF UNDER} YEAR| WW UNDER 24 HRS. 
©) hen Moctks| ~Deys | Hours Min, 
ale e€qaro wioowen JR} ivorcen (-] | Sf 
TOs. USUAL OCCUPATION (Give king of work | 10b, KIND OF BUSINESS OR INDUSTRY i ie aes foreign cougtry) maize ee ‘OF WHAT COUNTRY 
Ma ad USA. 

3. Wel NAME a | k ‘ 
15. WAS DECEASED Ag) U.S. ARMED FORCES? | 16. Ne SECURITY NO. 
of unkown) | (Ifyes give warer datesof service) 

PART |, DEATH WAS CAUSED BY. 

| IMMEDIATE CAUSE ‘e) a. es Neyo caedewd lufeceh | ie 

4 | DUE TO 

Conditions, If any, which ie -_ = _Qzbrwotlto ck 2 oe Zl 

seve rise to Immediote couse 


done Buring host of working life, even if retired) 
rer rming 14, MOTHER’ Q MAID' ie :y 
wees. sa ee i 
i. CAUSE OF DEATH [Enter only one eause per line None. (1 g fen Harmen 7 7 a 
(a), steting the wu 
cause lest, fe). 


jin 72 hours after death, 


land 2 with the State Department of 


PM3. Page 5 may be retained for your files 


ive Pages 1, 2, and 3 to the funeral 


df Md 

Ae Eb 

INTERVAL BPI WEEN 

ONSET AND DEAT; 
yy 

See! = 8 


/\ ri PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
— PERFORMED? 

= 
5 a>) ms [NOx 
§ [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) ” 
ind PRIMARY [] of CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) _ (County) ~~ {Stete) 
5 ihr, os While __ Ne! While fectory, street, office bldg., ete.) 
F ame 19 ot work [_] at work [_] \ 


death resulted from: Natural causes Accident (mt Suicide fe Homicide oO Undetermined manner Ol 


ay | ‘, CHIEF MEDICAL EXAMINER Oo 

iz iF ) MoD. ASSISTANT MEDICAL EXAMINER al DATE SIGNED 
DEPUTY MEDICAL EXAMINER i. { a 

EXAMINER'S: 

Name (yoo) David Rafat, Me Ds, 104 Bay Sts, SnQwMbrhsniden, or couprcester ben Soe -G 

BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY “OR CREMATORY | 72d, LOCATION (City, town, oF county) Md. 


rig) f rae oe Cool + u OG Cem, REC'D BY aes etree SIGNATURE 
) NewChureh Val om JAN 28 ce, pe 


21. I certify that | took charge of “Dy described above, held an Autopsy [SF Inspection im} Inquiry fet and in my opinion 


ACTUAL 
SIGNATURE 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


< 
nA 
SE 


FOR STATE 
HEALTH D! 


essary, 


This certificate should be executed wi 


TO DEPUTY oe 


to the funeral 


ithin 24 hours after death. if any delay 


1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01466 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢ a. STATE b. COUNTY 
ye ie Wok. 
a ee AY ‘gutsiie cer crate ane ie LENGTH OF STAY IN 1b || ¢. CI TOWN (if outside corporatp-ymits, write RURAL end give nearest town) 


Fime | ROOD A. ( e 


€ tn Li pe nN 
PITALOR INSTITUTION (If not In hospital, give street ar |. STREET GRA B @. pa doodle 
xX eels md. eek e gli ad ves] no} 
. NAI First Middle = 4. DATE ‘oath Day Year 
EASED OF : 
(Type or print) ENA le du. us | beaTH > tw { 19S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ay Months | Deys | Hours | Min. 
lie WIDOWED XL ——sivorceD{-] EOF | ze | 
i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. °B 
INDUSTRY 


eA 
14. MOTHER’ <elin, rel Crs 
EC EASED EVER IN <A) vist Soe he lee ote ft) M ss 
ey her <ggl ‘Nowe | Atle ovis idawsghh 2) R2 Beelrw 
pe ae 


18. CAUSE OF DEATH £Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEE} 


PART 1. DEATH WAS CAUSED BY: fr ET D 


uf 2 ~ po ie CAUSE (a). 
Oo GROLD 


EAT 


DUE TO 
Conditions, If eny, which (b). 
gaye rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. WAS AUTOPSY 
3 ————= 
Olé ves [] ua" 4 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
5 PRIMARY [} or CONTRIBUTING () 
§ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while — Not While factory, street, office bidg., etc.) 
= .m. 19 at_work at work 


21. ! certify that 1 took charge of the remains deseribed above, held an Autopsy i inspection 
death resulted from: Natural causes Accident 


Inquiry [_], and in my opinion 
, ‘Suicide [], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_| 


.p, ASSISTANT MEDICAL om 22. UATE Stone 
sath MEI cei 4) Aa af 1G 765” 
junty) 


ACTUAL 
SIGNATUR' 


fi EXAMINER'S 
A ft NAME (Type) vas Es Oceanis trest, erie 4, wit 
23a, Geis st 23b. DATE THEREOF [N 23c. NAMBOF CEMETERY OR CREMATORY | 23d. aaTiOR (City, town or county) Gtate) 
ipecify) 
Pla® al 1-6-6535 |New Be 


Berlin Md, 
25a. REC'D BY REGISTRAR oe ee ATURE 
of AN 8 1965 _/ Ler lag Meee 


24. FUNERAL DIRECTOR ADDRESS 
SA Yelley Sersey bl 43 Sade 


VR AIS (4) 7) 
15M 4-64 Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢. after death. 


jan, 


Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


01476 CERTIFICATE OF DEATH 
23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased ee te ar Residence before admission) 
Loa are Pn =—= STATE 
a8 Oe Since MARYLAND NIABY be AY LoOGSTER 
gs b, one DR TOWN (if outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. Cl IR TOWN (if ane a eeiiate ‘rare write RURAL en ms waa town) 
ee write L and give neares'! x 
é Gein Bree 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a Laie Ge 
an 
a [31 Cr sr yes(_]_ no 
es) 3. NAME OF 
= e NAME OF First _ Middle Last DATE Month Day Year 
i (ype or print) Ayu VBRE Costs NNUS | _DEATH wb 
E Bin SEA 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE 3 BIRTH 9. AGE nee TF UNDER 1 YEAR|IF UNDER 24 HRS. 
= nf O last birthday) (Months | Days | Hours | Min. 
3 wiopweo Se ——bivorceo[]| at, 22 Ss yrs. 
= 10a. USUAL DCCUPATIDN aus Sfwork done 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or feteign country) | 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INDUSTRY CDUNTRY? 
= 
5 le Cinstavetlon Cece Ewe. GL-VicLe We VS A- 


13. FATHER’S NAME 
\af pec ian Ix. Vewn Ein Aowins 
15. Soe oust winks ARMED FDRCES? | 16. SOCIALSECURITY ND. INFDRMANT Addres: 
(Yes, no, or unkown) | (If yes give war er dates of service: D B - 
Ato ote oninis JR. OGALIN Mo 


18, Mo DF DEATH [Enter only one cause per line Apr (a), (b), and (c).1 INTERVAL AL BETWEEN 
PART {. DEATH WAS CAUSED BY; ea Parner 
Wen, IMMEDIATE CAUSE. (2) oa Bcaketev) 
Tok x DUE TD 
Conditions, If any, which Ree Ae) Q aN] q W7Cw fox Rae 
gave rise to Immediate 


cause (a), stating the ( DUE TD 


Ainderlylng cause last. 
PART II. HIRST a DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) here Rae Pa ae 


YES val "Nop 
208, ACCIDENT WAS UNDERLYI ee jp. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18) 


DR CDNTRIBUTING [] CAUSE DF ok 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


14, MOTHER’S MAIDEN NAME 


17, 


transit permit. Then please remove ¢; 


, cremation, or removal, 


(2) 


20d. INJURY DCCURRED | 2De. PLAGE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 4 4 
at work] mi) 


‘2DF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 ‘ 192 >, that (I) dve} last 
and that death necurred 1g Pat from the causes and pn the date stated above. 


Za, SIG if DATE SIGNED 
ATTENDIN MED. STAFF 
Z M.D. PHYS. ae pirector (]_ PHYS. olk& 24 ¢ = 
2c, PHYSICIAN’ 
NAME (Type) 


waco cdaae Ned. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATIDN, 23b. DATE THEREDF 23c. NAME SP TERETE OR-CREMATERY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) = B i) ie 
rae FS VRAACKC MWwepe VILEG fe) 
are bbe risvigie =| ADDRESS | Yd 25a. FEB Ba bo. Ls easy, iP nae me 
= Gertie *_| DATE 


Ss 
hin 24 hours after \ 
id in by the funeral 


had 


ete 
bon papers. Pages 1 and 2 should 


and compl 
or removal, and in any event, within 72 hours after death. 


ian 


it. Then please remove car! 


permii 


s that the death certificate be execut 


ian. 


d by the attending physic! 


it 


physic’ 


it 


The law requi 


R: After this certificate has been signe 


ATTENDING PHYSICIAN: a 
y be retained by the hospital or attending 


R 
RECTO: 


acl 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Pag 


YR A15 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 6N 


M 01477. CERTIFICATE OF DEATH 


1. PEACE OP DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residences before edmission) 
ba eat a, STATE: a a b. COUNTY, 
worcester MARYLAND Maryland FUME ester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and glva naerest town) 
writa RURAL end giva r peereet town) 
Whaleyviile Rural -0_yrsh VY whaleyville Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS. a . . 1S RESIDENCE 
ON A FARM? 
‘NAME OF = First ~ Middle a 4. DATE “Month ~ Bay 
DECEASED i OF 7 : 
{Tye or eri Robert Henry Lewis Death January 6 
Scie ~ ae 6, COLOR OR RACE|7. AapRiED [i] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a O : = Q fas, bithday) [Months] Oeys | Hours | Min. 
Male White wiowep [-]___pivorceo [7] sept.<7, 1889 (Dyn. 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icone or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
-done durin: most of working life, even i retired) | ral 
‘armer | Marylannl | Yo oaa. 
13. FATHER'S NAME id ~~, 7 14. MOTHER'S MAIDEN NAME ¥ 
Jacob Lewis | Ann LeCates 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address Ay a 
(Yes, no, or unkown) | (If yas givewarordates of service) ; 4 
i —— ___|Mary Elizabeth Lewis Whaleyville, Md, 
FAUSE OF DEATH [Enter only ona causa perJine for (e), (bj, and (c).] < / WTERVAL BETWE 
PART I. DEATH WAS CAUSED BY: i? db fly Otel er Aad 
IMMEDIATE CAUSE (a) an 


4 A DUE TO 
Conditions, it eny, which . Pies SC Ek Lang Berene . 
gave rise to immadiate cause 
(a}, stafing the underlying ( OVETO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Wasa oes 
6 3 ves [J] No [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of itam 18.) 

f | OF CONTRIBUTING (] CAUSE OF DEATH 

6 |r eter, NoviFy MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month; Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City ertown) (County) (Stee) 

While __ Not While fectory, street, office bldg., etc.) | 
8 at work [] at work 


attended the de d from. £4 Of 3 haf. that (I) (we) last 
ee 19. fan that death occured al.....4.M, from the causes and on the date stated above, 
TTENDING. STAFF 2 Sor 
ATTEN 
F mo, | PHY DIRECTOR Ovens. (7 VILE 
| x “| 22d. ce f 3 a 


2 RIAL, CREMA 
OVAL (Specit 


Pe LOCAPON (City, town or county) 


ay or 196! Pee Mage 


24 FUNJRAL DIRECTOR’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (i 


469 


b. CITY OR TOWN (If outside corporate limits, 


FL OF b 
rite RURAL and gh SARE OP SIRENS 


Pages 1 and 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


|. STATE b. COUNTY 
LEAD ioe CESTER. 
. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


SAN ‘tt 


|. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give treet address) 


24 hours after death. 


papers. 


Oo gan Gry 


t\within 72 hours after deathe 


arbon 


6. COLOR OR RACE | 7, MARRIED [ } NEVER MARRIEO[_] 


10a, USUAL OCCUPATION (Glve kind of work done 
ist Of Working life, even If retired) 


uvsGywrt Fc 


10b. an OF BUSINESS OR 


lease remo 
and in 3 


d. STREET ADDRESS 6, 18 RESIDENCE 
} ts ON-A FARM? 
AS ea es Ave ves] no fx] 
Last 4, DATE jonth Day Year 
LunLray DEATH AN, 2 39 6S 


8, DATE OF BIRTH 9. a8 i an IFUNDER 1 | UNDER 24 HRS. 
= lay) Months | Days | Hours | Min. 
dunce l [890 yrs. | | 


il. BIRTHPLACE ‘County & State, or foreign country) | 12. CITIZEN OF WHAT 
ery oY) | ae. COUNTRY? 


Pi 


. FATHER’S NAME 


Iya ts oa PF; 


Then 


[AS DECEASED EVER IN 16. SOCIAL SECURITY NO. 


SAcisBuey Mo LSA: 
74, MOTHER'S MAIDEN NAME Y= 

| Jpsuun Egguow i 1 | Anais AW ON 

1 .S.Al 17. INFORMANT Address 


11-03-6023 Mes Frorence DeFeessiv'e 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ine for (a), (b), and (c).] 


ARic4 omg OC LAWS 


ed by the attending physician and completely filled in by the funeral 
‘ansit permit. 


that the death certificate be executed with' 


Conditions, If any, which 
gave rise to Immediate 


ires 


underlying cause last. 


Ba 


my 


BETWEEN 
ID DEATH 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ral { at Sy a= (ec be 


EDICAL EXAMINER) 


| or attending physician. 


ficate has been si; 


awa) & Gorin 


OR CONTRIBUTING 


19. WAS AUTOPSY 
PERFORMED? 
yes[] No 
ESCRIBE HOW INJURY OOCURRED. (Enter natyfe of Injury In Part | or Part II of Item 18.) 
20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


fh the State Dept. of Health prior to burial, cremation, or removal 


, from the causes and on the date stated above. 


DATE SIGNED 
MED. STAFF 
pirector [1] Puys. Ct 


» 


director, page 3 should be detached for use as the burial-tr: 


Page 4 may be retained by the hosp’ 
should be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this cert 


23d. LOCAFION (City, town or county) (State) 


NAME OF CEMETERY OR-CREMATORY | 73 
bs 
EveRGesen GRLIiNn 
S & 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ye | of cL 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
01479 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


E< 


rT 


“DATE onth “Dey Yeer 
mam Jan, 20 6S 
If UNOER 1 YEAR 
peas) [ Deys 


me ee till 


M | IF UNDER 24 HRS. 
“Hours | Min. 


8. DATE OF = 


Aug. 19, 1841 


9. AGE (In yoors 


rthday) 
bate 


7. MARRIED JR) NEVER MARRIED [_] 
wipoweb [_] bivorceD [_] 


“Ne ae 


rr] 

r = 

5 Mh 1ST OF DER 2. USUAL RESIDENCE (Where deceesgd lived, If institution: R i 

ahve: agen wi . po b. COUNTY ¥ 
"He No rods a MARYLAND __ Worcester _ 

res b. CITY OR TOWN [if outside corporata Himits . LENGTH OF STAY IN tb <. CY M ad Ls ° are ie rate limits, write RURAL and give nearest town) 

pe 5 rite RUR, d gi ‘est Sheek * 

33s Ure 9 Sie ek a 

2o5 ‘d. NAME OF Ste OR IN Sas if not in ie give street eddress) REET ADDRESS @. IS RESIDENCE 

ees Be. vien ON A FARM? 

fie’ — Outre a x ves Big) No [1] 

2an . NAME OF are Middle x a 

ea 

3° 

& 

2 

c 

& 

© 

a] 


ti g M US! a le IPATION (Give kind of work 10b. KIND OF L VA R INDUSTRY | 11. {County & State, or foreign country) 12. iva OF WHAT COUNTRY? 
Pd 5 done di tel mos of working life, even if retired) Mi \| A. 
= Ye ork Ries = 
2 8 13, aa 'S NAME ks 4, abbeke 'S MAIDEN NAME a 
£38 , 
va 
ee | Witham Henry Mars al| r_ Hallan 
i 4 hee ioe See IN U.S. ‘ARMED. AAS , 16. SOCIAL SECURITY NO.! 17. 1 at Address, boy 
= feNey or inlewnlipt vote vatror sr oatieacaoeores | a ™ Tt 
9 
eo W Wo Ol$-20-9286) Lucinda, Hae CRN 
BPE “CAUSE OF DEATH [Entar only one cause per line for (a), (b), and wy i] “T INTERVAL BETWEEN 
3 = a PART |. DEATH WAS CAUSED BY: Conbe Thr rah Ga eble ba 
ae = ‘ IMMEDIATE CAUSE (a) Cun ate. [OTH MIO See 70 Lbs 


\ DUE To. by, 2 
Conditional atvany SaHTen ic Pa » mae (ELQS Live a7iG 


gave rise to immadiate couse + a 


{a), stating the underlying ( OVETO 
couse lest. 4 () 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
re) _— oo ae PERFORMED’ 
= = 
Site Te _- - ves []_No [1 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, RIBE HOW INJURY OCCURRED. (E i rt Il of item 1B. 
& | or CONTRIsUTING 1 CAUSE OF DEATH jb. DESCRII JURY ©: {Entar nature of Injury in Pert § or Pert Il of ilem 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 —<— = 
S | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 
8 Hour om. While __ Not While factory, street, office bldg., ote.) | 
3 ain 19 at work [] at work [7] 1 
. 1 certify that (I) (this se. atiended the deceased FRE agar. Qos 19.4: 19.45, thar ()) (we) last 


9. aye .. and that death occurred ai 


Se 7) +7 = ATTENDING MED. STAFF 52 SIGNED 
ave mp, | PHYS. oirectoR [] pis. oO (o> BE aK 
22c. PHYSICIAN'S: a 22d, ADDRESS 5; = 


We 8 (OD = 5, 4 A Bie Seon LC ee WAR 4 


23b. DATE 12-65" 


saw the deceased alive o| M, from the causes and on the date stated above, 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or altendin 
director, page 3 should be detached for use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 eae Weed TION, “Sf tee | OF CEMETERY OR CREMATORY be LOCATION {! town or Sai ee 

a MOVAL? (Specfy) 

N iS aa) [= 23-651 St Paul Cem. ays ae cd. 
cw [24 FUNERAL OIRECTOR’S SIGNATDRE St: RESS 250. “FR ii by 8 106s 25b, REGISTRARS SIGNATURE 

VR AIS (4) )" wChureh, Va. DATE P 


20M 5-63 


A943 


MARYTLARD. STATE VEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


want 


32 CERTIFICATE OF DEATH 0 1471 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Rasidence before edmission) 
SoM @. COUNTY a. STATE b. COUNTY 
Sale Worcester MARYLAND Maryland Worcester 
2 23 Bre h Gr Ten iioueige eeieteniraes ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN {lf outsida corporate limits, writa RURAL and give neeres! town) 

ee ri end give neerest town) Ma 
<32 |Pocomoke City 56 years |\/ Pocomoke City . 
2B ye.) 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
eas x ) ON A FARM? 
re th Street _ nt ee _|| Sixth Street : 
saa 3. NAME OF First Middle Test 4. DATE Month Day 
eg DECEASED OF 
gos |_fwecmm HATTIE VIRGINIA MATTHEWS| "=\™ January 26 


5. SEX 6, COLOR OR RACE 


Female White 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


UNDER 1 YEAR| IF UNDER 24 HRS. 


“Menths] Deys | 


9. AGE (In years 
lest birthdey) 


76 vs. 
a. THPLACE (County & State, or foreign country) 
Housewife And -- Mery iad county, _U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Robert L. Hall Phobie Ellen Lambden 


7. MARRIED [KX] NEVER MARRIED ["] | 8- DATE OF BIRTH 


wow [] _oivorco [(] August 3, 1888 _ 


10b. KIND OF BUSINESS OR INDUSTRY 


“Hours Min, 


12. CITIZEN OF WHAT COUNTRY: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yas, no, or unkown) | (If yesgivewerordetesof service) 

No -- None Irving S. Matthews, Pocomoke City, Md. 

18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] —_ . “INTERVAL BETWEEN 

ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 
immeiate cause) Pulmonary edema 2 _| days 
DUE TO 

Conditions, if any, which w» Degenerative Heart Disease Years 

eve tise to immediste cause ~ = iS | ae |e 

{a), steting the underlying ( OVETO 

cause let, «) Hypoplastic Anemia _Years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
<|1. Hemachromatosis, liver. 2. Ascites. ves [] No [] 
= 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
ray Hour a.m, While __ Not While factory, strast, offica bldg., etc.) | 
2 pi 19 at work [] et work [_] 


19.65, and that death occurred at.) and on the date stated above. 


eee: 
22b. pate 
Marts Cabs Boe GE san.26, 188 


22d. ADDRESS 


Charles W, Trader, M.D. _|302 Market St.Pocomoke City, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY MGDEIRAR ER DE 23d, LOCATION (City, town or county) ~—~—~*{ State) 


REMOYAL eee 1-29-1965 First Baptist Pocomoke City, Maryland — 
ATi 


Buria 
258. REC’D BY REGISTRAR 


IERAL DIRECTOR'S SIGWATURE ADDRESS: 2Sb, ISTRAR’S SI 
ys I Pocomoke City, ma, /&kB 1 2 wa 


21. 1 certify that (I) (this hospital) attended the deceased from 
6 


saw the deceased alive. 
22n. SIGNATURE 


22¢. PHYSICIAI 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vr ais (4) 
20m $-63 \\ 


\ 


i: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=—_ 


pers. Pages 1 and 
ithin 72 hours after deai 


bon paj 


-transit permit. Then please remo! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ificate has been signed by the attending physiclan and completely filled in by the funeral 


After this certi 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01431 CERTIFICATE OF DEATH 01422 


1 eicoe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. 


a. STA b. COUNTY 
___ WorcesTer MARYLANO 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ¢f outside corporate limits, write RURAL 6nd give nearest town) 


write RURAL and giva nearest town) xX 


Ea l-AWTS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS e Lys 
A | LODE. federal Str yes] no Ge 
<| 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
bY (Type or print) 


#12 
5. SEX 6. COLOR OR RACE 


=. last birthday) Months] Oays | Hours | Min. 


Jy fe. ibe Ze | widows EF _ divorceo{) | 75, LoL Ea ‘ £3 yrs. | 
10a, USUAL OCCUPATION (Give Kind ot work done) 0b. KINO OF BUSINESS OR | LL, BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 


: Par cep < DEATH 9a 
3 MARRIEO [J] NEVER eas | . DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 


during most of working life, even If retired) 


STR" 
3. FATHER'S NAME 14. MOTHER'S MAIOEN' E 


tag @ 
af a y QTL ‘ oi 
15. WAS OE6 U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
¢ lve war or dates of service) 


ASED EVER | 
‘Yes, no, or unkown) | (Ifyes: 
—_ 


ys 2 2 Brow pS ell 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

ve | OFATUMBDIATE cause (@)___COronary thrombosis 
4ae/ DUE TO 


Conditions, if any, which a Arteriosclerosis 15 years Sudden 
gave rise to Immediate 
cause (a), steting the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c). 
FI PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. ese a esr 
= a 
alk ves) not] 
z 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF ene ay 20f. (Clty or town) (County) (Stete) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work Ti at work 


21. | certify that (1) (this hospital) attended BY dece; from_lanuary 1 0 Jane __, 19, 


that (I) (we) last 
saw the deceased. live o 19 and that death occurred a Jie P from the causes and on the date stated above. 
22a. SIGNATURE tre 


22. SI 
eee uo. ARB" Bien C1 BE pl 1-28-85" 
22c. PHYSICIAN’: 22d. AO Ss 
NAME (P2)” Da Wd Cohen | Snow Hill, Md. 


23a. BURIAL, CREMATIO! 


230, OATE THEREOF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY @R-OREMMOQRY— 


PIL eee 


25a. REC'O BY REGISTRAR | 25b. 
ot FEB 2 1965 pbartes Pg 


23d. LOCATION (City, town or county) (State) 
2 3 


re 


iss 


etd 
4 
i 


& 


ES 


Pages 1 and 
ithin 72 hours after de 


papers. 


lease remo 
and in any 


Th 
remora, 


ermit. 


-transit p 


The law requires that the death certificate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


certificate has been signed by the attending physician and completely filled in by the funeral 


is 


After th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01482 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY | — a. STATE b. GOUNTY 
A eas Tee: MARYLAND AH] LAND Om t(to 
b. CITY OR TOWN (If outside oorerate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN{if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town: ey 
MeCN. Lt Qyretnyper & 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give strbet address) |} d. STREET ADDRESS 6. Is RESIDENCE” 
= URS el cokes ves] nobel 
3, NAME OF a Middle Lest 4, DATE Month Day Year 
DECEASED i OF 1(- 
(Type or print) | A { es. 7 ce OVS DEATH JAN ) 6 19 6S 


5. SEX 6. COLOR OR Ga 7, MARRIED ["] NEVER ne 8, DATE OF BIRTH 


9, fovlg bi IFUNDER 1YEAR|IFUNDER 24 HRS, 
be lay) /Months | Days | Hours | Min. 
a a a aa a | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND pr Hae OR e BI ae (County & State, or forelon country) | 12. RT WHAT 


durl ost of working Ilfe, even If retired) lee 


TIRE SACHANT OW GLLEVILLS Mo (aS FF) x 


13. FATHER’S NAME | 14, (ovig MAIDEN NAME 


CHaguss E. 2DvVE Mae ay Viz EIN1A te iss oe WEL 
17. ania Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. Mp 
: 

RLES wi) (se poven & WPL VILLE 

INTERVAL BETWEEN 


(Yes, no, gr unkown) ia” war or dates of service) 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: og “fon 
- IMMEDIATE CAUSE (a). 


X DUE 1D Ps é = 
Conditions, If any, which ea ae Ba a 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ©. 


Hour e.m. factory, street, office bidg., etc.) 


p.m. 1g 


21. | certify that (I) (this hospital) attended the deceased from. F194 $7 that (1) (we) last 
saw the deceased alive a rey and that death occurred at____M, ff6m the causes and on the date stated above. 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYP NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
s UNITE UU SLR 

S yves[} not] 
= | 20a, ACCIDENT WAS UNDERLYING Ty | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of ftem 28.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
& 

= 


while Not While 
Ty at work L) 


at work at work 


2a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING 4. MED. STAFF B ae 
LE Fife wo. PHYS NS  Binecror C1 pave, A] A ~/F-E 5 
Ze. “PRYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. peace] 2ab. DATE THEREOF ee ac. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
U don es Ceneten Vvlruc Vv é€ (ies 


24. FUNERAL Sinec TO ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. SHSRARTS SIGHATURE 
) to ee, iii ; omedAN 2 0 196 


a 
K< 


i: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physlcian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
papers. Pages 1 and 


bon 
and In any event, within 72 hours after deat! 


lease remove carl 


. 


transit permit. Then 
cremation, or removal 


rial 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01483 CERTIFICATE OF DEATH U1474 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE - b. COUNTY 
Vorce ster MARYLAND Maryland Worcester 
write RURAL and give nearest town) 


b 


Rural, Snow Hill 


dure ls Snow Hill 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Oe 
I yes] _nofel 


b. CITY OR TOWN (if outside CORTES limits, | c. LENGTH OF STAY iN 1b || c. city OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 


|. NAME DF First Middle Last 4. DATE Month Day Year 
(type or print) illiam Wane Pied DEATH Tonuary 25, 19 65 
ype or prin’ Wi E 
B. SEX 6. COLOR OR RACE | 7, MaRRIED [iq] NEVER MARRIED[-] | & DATE DF BIRTH 9,_AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) mops Days | Hours | Min. 


Mae Nerro wipoweD {"] pivorceDf]| April 1, 1894 70 _yrs. 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. it ea Bue OR 11. BIRTHPLACE (County & State, or foreign country} 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


_Labor Lumber Co. Snow Hill, Maryland USA 
TS, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
j i Jennie Hayward 
15. WAS DECEASEDEVER IN U.S.ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT nadressz I) FL 
(Yes, no, or unkown) ae a $ ; ie 
Yes ww T 216-09-614 Mrs, Ella Mae Purnell,Snow Hill, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] die bess 
PART |. DEATH WAS CAUSED BY: , a = 
IMMEDIATE CAUSE (a COTE 6 (VE FOIL URE a. V7 
A ZOO DUE TO 


Conditions, If any, which ) Ar TET Sec LROTC [tEPR DLISEDRE LO VK 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


Fd PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aa 
3 — Se 

é LESTIA MA ves] No pt 
= | 20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Tl of Item 18.) 

$5 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. factory, street, officebidg., etc.) 

j} : While Not While 

= p.m. at work[_] at work i) 


19 
21. | certify that-th-tthis hospital) 
saw the deeéased alive 


22a. SIGNATURE 


attondad the deceased from UWE 19h fo, tol BW 2 5) 19GS" that (I) (ore) last 


925, and that death pocurred at /cty#M, from the causes and on the date stated above. 


1 
22b, DATE SIGNED 
ATTENDING > MED, STAFF 
[71 Mo. PHYS. ba _pirector [] puys. (] 


(726 CS 
mIBtEeT C LNMER |e Ghy  SWrwe fit, Jr 


23a. TEE GT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


Bourse” | Jan, 29/65| Ebenezer Methodist Snow Hill, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SI JATURE 
vel 27 1965 for eae ecipe 


Norman F, Dennis, Snow Hill, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01484 CERTIFICATE. OF DEATH . 1475 
1, PLACE DF DEATH . USUAI iT ‘Where deceased lived, If Institution: Residence before admission) 
enc ONY a 5 b. COUNTY ; 
¢. CITY OR TOWN (If outside corporate limits, write and give nearest town 


ineral 
ind 2 


2 MARYLANO. 


3 b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b 

ee write RURAL and give nearest town) 

ae lL eeiahdile x 

aS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AOORESS Sa a he 
a™ 

Sc “ 

as HLF Ceutuglon koa ves] nol 
s= 

2 

te 


3. NAME DF First “ Month D: Y 
DECEASED Irs! Middle Last 4 on (4 ont! ay ‘ear 
(Type or print) Oh aL Lr ‘ DEATH LE 19 os 

5. SEX 6. COLOR OR RACE | 7. maRRIED -NEVER MARRIED [] | & ae RTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) pon Days | Hours | Min. 


> fe Meare wiooweo |] O1voRcEO |] ST 6 (gan yrs. 
1Da. USUAL OCCUPATION (GiveXind of workdone| 10b. be es TES OR | i BIRTHPEACE (County & State, or fefeign country) 


‘ian and completely filled in by the fu 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


dN heember 


= 13, FATHER'S NAME Ta, MOTHER'S MATOEN NAME 
eS Unknown Unknown 
i€ 15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), ro and (c).] VAL BETWEEN 


INT! 
, ONSET ANO DEATH 
Pe SAREE CCH ERLE UBM TEA a> ail 
on 
DUE TD : 4 

Conditions, If any, which 5 7] : GC BIEL Le AAS Fe 
gave rise to Immediate w_£Sé FULLALD Vi # CHIPS D> MOF 
cause (a), stating the ( OUE TO 
underlylng cause last. (©). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Ro ROT 
ah OS 

As ves] NOB 
= 20a, AGCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Fal Hour a.m. factory, street, office bidg., etc.) 
te While Not While 
= p.m. 19 at work at work | 


21. | certify that (1) ita pea the deceased from_SVP77T _, 19°, to. _, 19_, that (I) (wed last 
saw the deceased 2-19¢5 , and that death vecurred at____M, from the causes and on the date stated above. 
Za. SIGNATU 


d with the State Dept. of Health prior to burial 


2b. DATE sagD. 
d AA M0. PHYS." DR. Gingoror (1) Pave. fol! <s 
i 22d. ADDRESS 
Robert C. LaMar, M, D. Lacs —Shewyle, fg 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 


Beas ot di i 
att, t Tekeks el ap7is7 25a. REC’O BY bechont 25b. REGISTRAR'S S| (eae 
|ome JAN 19 1985 


should be file 


aie AY) DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH he 


Solas 6. COLOR OR RACE IF UNDER 1 YEAR 


Months Days | 


IF UNDER 24 HRS. 


7, MARRIED IK] NEVER MARRIED [_] | 8 DATE OF BIRTH 


Male White wiowen[] _vivorceo [] March 8, 1897 
10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11_, BIRTHPLACE (Caunly & State, ogforeign country) 
done during most ol working fife, aven if ratired) Accomack bounty 9 


First Mate Merchant Marine Virginia : 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George T. Somers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) samc arswiestiane) 2 2 9- Ll 0-1 29 Mr 5 Florence Somer * Pocomoke, Md § 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; fo QMSET AND DEATH 
IMMEDIATE CAUSE (2) L as Ls | Ae pees 


DUETO ys f 
Conditions, if eny, which w 77 ~- < a2 ee: 


gave tise to immediate cause 
(a), stating the underlying DUETO 
couse last, [. fel 


9. AGE {In yeers 
67 birthday} 


yes. 


S) 


Hours =| “Min. 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 
eM 014 85 CERTIFICATE OF DEATH G14 76 
5 1. PLACE OF DEATH am 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
20 es iy @. STATE b. COUNTY 
BOE _ Worcester _ £ MARYLAND | ___ Maryland ___ Worcester 
Soe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a) write RURAL and i" nearest town) 
=-3 |Pocomoke City 23 years Pocomoke City 
Bae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / od, STREET ADDRESS “ 7 . 15 RESIDENCE 
= eae x Ly. ON A FARM? 
32371704 Clarke Avenue 704 ves |] No &J 
s Bn Pa. NAME OF First i . Ta E a Ce 
= DECEASED | OF 
= Tyee oreo) == DORSEY HERBERT SOMERS perth January 17 19 65 
2 
5 
5 
3 
a 
2 
hs 


please remove car 


Mary Ellen Mears 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTCESY 
, 5 yes [] NO ad 
i | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) =_ “ a 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town} “(County)_ (Stete) 
Fat Hour a.m. While ___Not Whil factory, street, olfice bldg., etc.) | 
Ed 1° work [-] 
that (I) (thischessftal) attended the deceased fro : (1) (we) last 
saw the degeased alive on, geen , and that desth occurred atf&’....M, from the causes and on the date stated above. 
22. SIGNAPURE 5 22b. DATE 
og J GZ ATTENDING MED. STAFF SIGNED 
ANAG mo. | PHYS. fe Director [] PHys. [7] . 
22. PHYSICIAN'S 


—. 


23d, LOCATION (City, town or county) = {Stata} 


Pocomoke City, Maryland _ 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE JAN 2 2 Checerb ng ecctgrs 


> 22d. ADDRES! i_ 
NAME {Type] [Ee Bg litetey ty 0 LBL LA, H& 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OK 2GMKUGK 


Burial” | 1-21-1965 | First Baptist 


4 Fl RAL DIRECTOR'S S{GNATU! ADDRESS 
Zhar- LY: Pocomoke City, Md. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-6 


Bo 


E- 


, or removal 


cremation, 


a 


or attending physician. 
ficate has been signed by the attending Beas and completely filled in by the funeral 


After this certi 


filed with the State Dept. of Health prior to burial 


. 
o 
ee 
= 
= 
& 
5 
S 
a. 
a 
ra 
2 
5 
s 
on 
ss 
= 
5 
a 
o 
s 
2 
8 
2 
2 
$ 
. 
2 
~~ 
3 
a 
S 
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£ 
@ 
3 
® 
a 
al 
3 
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cs 
ied 
@ 
BO. 
@ 
Pt 
ns 
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= 
=) 


a 
e 
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i 
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iz 

e 
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ies 

7 
a 

= 

= 
2 
re 

8 
= 
= 

a 
<t c=) 
‘ap af 
3 
sees 
a wn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY A & : 
; CERTIFICATE OF DEATH i 
E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
tod pA UE a. STATE b. COUNTY 
“5 orcester MARYLAND Maryland Worce 
Ss B. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write rae and give Hry vt 
“3 now Rural) x Snow Hill (Rural) 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. Elcaie 
i 
gs a. Dig e / R.D.# 2 yesk] nol] 
sé 3. NAME OF First Middle Last 4 DATE Month Day Year 
$2 (Type or print) JAMES EMORY TWIGG | orth ~=JANUARY 15 19 65 
of 5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in gars TF UNOER 1 YEAR]IF UNOER 24 HRS, 
=] |) Male White | wiooweo ovorceof]| April 5/1887 me | tel ae 
we _ | 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
pe earl ay of working life, even If retired) INDUSTRY COUNTRY? 
g& etire rmer rming Worcester Co.,Marylamd USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin James Twigg Annie Perkins 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO, 


He or unkown) Noma ot goa 


wes Over Phill s( Daughter) R.D.#2 
2 —— 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: , “ee 7 gee: ee 
<2 9 2. IMMEDIATE CAUSE (a) ia 


DUE TO . : 
Conditions, If any, which ni eles schivpc ig = : | fear 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANTCONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) i ie AUTOPSY 


ERFORMEO? 


yes [|] No [J 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18.) 


N/A 
20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


Aun 13. at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from___stxe#\/ , 19.41, to is, 19 that (I) (we) last 
saw the deceased alive on__idw / 2-19 @S~ and that death occurred at_Z_4M, from the causes and on the date stated above, 


22a. SIGNATURE Fi L 22. DATE SIGNED 
mE) Tico, HR Hare OF HAE | Jan. 77/196: 
22c, PHYSICIAN'S 22d. AOORESS 
MAMECP?) Dr David Rafat Lol N.Bay __ Snow 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE Tan.17/1965 | Wicomico Memorial Pank Salisbury, Maryland 
24, FUNERAL DIRECTOR AOORESS: 25a. REC'D ON 6 . CRATWRELE., 
HOLLOWAY & COMPANY SALISBURY, MARYLAND| oaJAN g 


20f. (City or town) (County) (State) 


UL&s MARYLAND STATE DEPARTMENT OF HEALTH 


L tems sei. PASS AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 
be. O86 ins EDICAL EXAMINER'S CERTIFICATE OF DEATH i478 


1 
FOR STATE 


HEALTH DEPT. of "PEACE OF aes war 2, USUAL “Mar (Whare deceased lived, If inslitution: Rosldence before edmission) 
.. 
+ a he rok: Z a. STATE b. COUNTY 
op eegh € MARYLAND 2 <5 5 
Y OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY “tl N (If oytside eomporate, limits, write ae ak pica amas ewes 
ita RURAL end giye naarast t 
i f COM a 
d. NAME OF HOSPITAL OR et a (itfhot in hospital, give streat eddress) . STREET ae ‘e. IS RESIDENCE 
. He ne th S Si ON A FARM? 
5 Ie ST yee ves [] No Bd 
3. NAME OF rst < 


DECEASED 4 

(Type or prin!) ri ; 0. te 

3. SEX 6. COLOR OR RACE) 7, maRnitD [-] NEVER MARRIED [-] | 8 by OF =) 9. AGE (in oo 
Male VO | wow [] _ vvorceo [] Det / 4 %o 

Wa: USUAL OF CUPATION { 


1d of work 0b. gee: BUSINESS ORJANDUSTRY | 11. 7a ai oy foreign sountry) 
’ 


done during op working | ‘en if retired) 
Wh f 4, EA 


16. SOCIAL SECURITY NO. 


IF UNDER 1 YE. IF UNDER 24 HRS, 


pag] 77 | ieee 


12. pai OF WHAT 5 


Lhe Cellos 
ae Lerman Lee Whi 4 focanabe Ch lf 


"foes died, i oh 


13. FATHER’S NAMI 


Herman kee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ityes givewerordatesofservice) 


le pages 1 and 2 w; 


|, cremation, or removal, and in any event within 


8. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).) INTERV. 


ae ; ONSET 
na LS OUEDOU Nae. Hyaline Membrane Disease |° 1 wk. 
t ) DUE TO 


Conditions, if any, which (b) 
gava rise to Immediate cause 


along with form PM3. Page 5 may be retained 


icate should be executed within 24 hours atter death. If any delay is necessa 


(0), stating the un Cialis) 
cause lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
se EL eae eal PERFORMED? 
ad = 
S S ves [] No BW 
% : = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of itam 1B.) = 
2 & | PRIMARY [1 or CONTRIBUTING C] 
ee © | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201. (City or town) {County} (State) 
a eeriea me Whila Not While factory, street, office bldg., ete.) 
2 work [] at work ' 


ins described above, held an Autopsy [ek Inspection iry PA and in my opinion 


lent ia? Suicide (2! Homicide Tal: Undetermined manner Vas 


(CHIEF MEDICAL EXAMINER Oo 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Me 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writi 


TO pa EXAMINER: This 


ere ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

: gee CG L0 RJ OEETE. Sec He nyo 
3 i o/2 THEREOF ge. ME OF Peale dhe OR Fay a ees (City, in, OF a 4 vid 
s fa 4 


wae WY 4 hone Hh: Church ee 1945 fChmrdes cepa 


